Mason type-I radial head fractures and interosseous membrane lesions--a prospective study.
The role of the forearm interosseous membrane (IOM) in trauma remains not fully understood. Information from experimental models simulating sudden axial loading of the IOM is limited. The results from several cadaver studies are controversially discussed in literature. Pronation and supination of the forearm as well as varus and valgus position of the elbow joint have been suspected to have influence on the injury pattern. The purpose of the current study, therefore, was to further investigate the role of the IOM in trauma mechanism. We prospectively screened the forearms of 14 patients with Mason type-I radial head fractures for additional occult IOM lesions. The fractures were classified according to the Mason classification using plain radiographs. All patients were subjected to forearm magnetic resonance imaging visualizing the entire IOM within a week. Treatment consisted of nearly total immobilization of the elbow joint using a special elastic and gauze bandage for 7 days followed by an early motion recovery program. Partial disruptions of the distal part of the IOM were found in nine cases. The biomechanically essential interosseous ligament was not attained by these ruptures in any of the cases. None of the patient had the classical findings of the Essex Lopresti lesion. All patients had regular roentgenograms of both wrists. Patients were asymptomatic at the time of a 4-week follow-up. Our results suggest that injuries of the IOM are more frequent than generally expected. The findings support the conclusions of some of the previous cadaver studies. If IOM lesions are suspected, magnetic resonance imaging tomography should be performed.